The syndrome of congenital absence of the abdominal muscles associated with other abnormalities, chiefly of the genito-urinary tract, has received little attention in this country. Housden in 1934 reviewed 33 cases reported up to that time and added a further case of his own. Hill's (1947) case does not appear to have been a true example of this condition as there was a large defect of the anterior abdominal wall covered only by peritoneum.
Of the four cases presented here, three are examples of the condition while the fourth patient has suffered from recurrent chest infections. On admission to hospital, six hours after birth, the abdomen was grossly enlarged. The anterior abdominal wall was thin and wrinkled and in both flanks there were visible distended, lobulated masses (Fig. 3) , which resembled intestine but were considered to be enormously dilated and hypertrophied ureters. The bladder was palpable just below the umbilicus. The liver, spleen and kidneys were all palpable. The penis was abnormal in that the foreskin was excessively long with a small external opening. A small quantity of urine was present within the foreskin. Both testes were undescended. There was also a minor degree of talipes equino-varus, but no other abnormalities were found. (Fig. 4) . A subcutaneous pyelogram confirrmed the presence of a left-sided hydronephrosis. The right side appeared normal apart from spreading of the calyceal pattern.
The catheter was removed on the fourth day and the bladder was then emptied by manual compression.
On the seventeenth day the baby became febrile and examination of the urine showed a heavy Bact. coli infection. His general condition at this time was poor.
The blood urea level was 92 mg. 0O. His condition gradually deteriorated and he died aged 31 days. At necropsy the ureters and kidney pelves were grossly dilated and distended with infected purulent urine (Fig. 5) The condition is recognizable at birth by the lax abdominal wall with lateral bulging and wrinkling of the skin (Figs. 2 and 3) . The bulging of the abdominal wall is more marked on crying and straining. The abdominal organs are easily palpable and a dilated and hypertrophied urinary tract may be visible through the wall as in Case 3.
The aetiology remains obscure, as it is undecided whether the dilatation of the renal tract is secondary to the absent abdominal muscles, or whether the muscles atrophy from pressure by the dilated bladder and ureters. In favour of the agenesis of the abdominal muscles being the primary defect is the fact that all cases of this condition which have been examined at necropsy have shown hypertrophy and dilatation of the bladder. Simple urinary obstruction with dilatation of the bladder, due to urethral valves or deformities of the bladder neck, is not associated with absent abdominal muscles. Housden (1934) has reviewed the various theories on the aetiology, and it can be said that little has been added to our knowledge since then.
The testes normally descend during the seventh month of intra-uterine life, but it is suggested that they are prevented from reaching the scrotum by the enlarged bladder and ureters.
The main danger to life is progressive renal failure from recurrent or persistent urinary infections aggravated by the severe degree of hydronephrosis. In other children (Case 4), the main complication appears in the lungs. Here progressive and frequent respiratory infections lead to permanent structural damage. These cases are now being kept alive longer by the use of modem antibiotics.
Treatment consists in trying to prevent these infections, both urinary and respiratory. Frequent emptying of the bladder helps to prevent urinary stasis, and a well-fitting abdominal corset assists the deficient or absent abdominal muscles. In America surgical relief of the urinary tract abnormalities is being increasingly undertaken (Mathieu, Goldowsky, Chaset and Mathieu, 1953) . Riparetti and Charnock (1954) report a case in which an attempt was made to strengthen the abdominal wall by fascial transplants and excision of loose redundant skin.
In those children prone to repeated respiratory infections early and energetic treatment will help to prevent the inevitable onset of irreversible structural lung changes.
Stmlmary
Four cases of absence of the abdominal muscles are presented, in three of which there was gross demonstrable abnormality of the urinary tract.
The clinical condition and the present unsatisfactory state of our knowledge of the aetiology and the complications are discussed.
It is recommended that cases of this condition should have a full investigation of the genitourinary tract with a view to possible surgical treatment.
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